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The Waukesha County Player Development 
Program consists 
Of two sessions 

 
Session 1:  Learn to Skate 

 
Session 2:  Learn to Play Hockey 

 

At Eble Park Ice Arena 

19400 W. Bluemound Rd 

Brookfield, WI 53045 

(262) 784-7512 

CCCCOSTOSTOSTOST::::    

$60 for 5 week Learn to Skate 

(Summer Only) 

$100 for 8 week Learn to Play Hockey 

(must complete Learn to Skate prior) 

 

Completions of both sessions are required for 
Waukesha County Youth Hockey League play 

 
For children ages 4 to 12 years old. 

www.waukeshacountyparks.com 
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HOCKEY PLAYERHOCKEY PLAYERHOCKEY PLAYERHOCKEY PLAYER    

DEVELDEVELDEVELDEVELOPMENTOPMENTOPMENTOPMENT    

 

    

AN INITIATION AN INITIATION AN INITIATION AN INITIATION PROGRAM FOR PROGRAM FOR PROGRAM FOR PROGRAM FOR WAUKESHA COUNTY WAUKESHA COUNTY WAUKESHA COUNTY WAUKESHA COUNTY YOUTH HOCKEY YOUTH HOCKEY YOUTH HOCKEY YOUTH HOCKEY ASSOCIATIONASSOCIATIONASSOCIATIONASSOCIATION    



 

West Bluemound Roa 

  

Session 1 – Learn to Skate 
Wednesdays 4:45pm – 5:30pm 

May 29th 2013 – June 26th 2013 

 (5 weeks of lessons) 

Session 2 – Learn to Play 

Hockey 

Wednesdays 4:45pm – 5:30pm 

July 10th 2013 – August 28th 2013 

(8 weeks of lessons)     

    

COST:   

$60 for session 1 

or 

$160 for Both  

 
 
 

Equipment RequirementsEquipment RequirementsEquipment RequirementsEquipment Requirements    
 

Course Course Course Course InformationInformationInformationInformation    

Player Development consists of two 

sessions: 

Session 1: Learn to Skate (5 weeks)    

Focuses on basic skating skills 

needed to play hockey.   Pucks and 

sticks are not used. 

Session 2: Learn to Play Hockey (8 

weeks) Introduces the basics of 

hockey.  Stick handling, shooting, 

passing, and game play taught. 

There will be 1 – 45 minute lesson per 

week. Completion of the 13 week 

player development program is 

required before being eligible for 

Waukesha County Youth Hockey 

Association team play. 

Session 1 – Learn to Skate 

• Helmet with face mask 

• Hockey Skates – your own skates are 
recommended but Free Rentals will be 
available at all lessons 

• Knee pads or hockey shin guards 

• Elbow pads 

• Gloves or Mittens 

Free Jersey will be supplied for Session 1 Only! 

Session 2 -  Learn to Play Hockey 

• All items required for Session 1 

• Hockey Stick 

• Hockey Gloves 

• Hockey Shinguards 

Other pads/hockey gear is optional. 

EQUIPMENT RENTAL 
Limited quantities and sizes available 

Equipment bags include: 
Helmet, gloves, pants, shoulder, shin & elbow pads 

Rental Fee - $35 
(Additional $75.00 deposit required) 

To be refunded upon full equipment return  
All equipment must be returned by the end of 

session 2 – 8/28/13 

 

Equipment Rental Agreement 
 

I am being allowed to borrow hockey gear from Waukesha County Eble 
Park Ice Arena. I understand that there are certain dangers inherent in 

playing Ice Hockey, which includes but is not limited to injuries from 

contact with other players, sideboards, goal standards, the ice, the puck 

and equipment. In consideration of being allowed to borrow below listed 
gear, I, individually and for all others who may make a claim based on 

injury to me, accept the risk of physical injury and release and 

discharge Eble Park Ice Arena from any liability to me for any physical 

injury which may occur while I am borrowing stated equipment. I 
understand that the purpose and intent of this release is to prevent me, 

and others who may claim through me, from recovering any money 

from Eble Park Ice Arena and its employees from any physical injury I 

suffer while borrowing stated gear. I agree to return the gear in good 

working order upon completion of the program. I understand I am 
responsible for maintaining the equipment. 

 

Bag #_____________ List of Equipment_________  
 
________________________________________ 
 
Parent/Guardian Signature___________________ 

Waukesha County 
Release of Liability 

My child is being allowed to participate in the 
Waukesha County Hockey Player Development 
Program at either Naga-Waukee or Eble Park Ice 
Arena. I understand that there are certain dangers 
inherent in playing ice hockey, which includes but is 
not limited to injuries from contact with other players, 
sideboards, goal standards, the ice, the puck, and 
equipment.  In consideration of being allowed to 
participate in the hockey player development 
program, I, Individually and for all others who may 
claim based on injury to my child, accept the risk of 
physical injury, release and discharge Waukesha 
County and its employees from any liabilities to me 
or my child for any physical injury which may occur 
while my child is participating in player development.  
I understand that the purpose and intent of this 
release is to prevent me, and others who may claim 
through me, from recovering any money from 
Waukesha County and its employees for any 
physical injury my child may suffer while participating 
in player development. 

 
Childs Name_______________________  

Child’s Age_________ 

Address___________________________________ 
           
__________________________________________ 

School 
District_____________________________________ 

Phone 
Number____________________________________ 

Email 
Address___________________________________    

 
Enrollment: Session 1_______Both________ 

Jersey Size – Please Circle  

Youth:     Small/Medium     Large/Xlarge  

Adult:       Small         Medium         Large  

Payment & Amount:  

Check________Cash________Credit________ 

Make Checks Payable to Eble Park Ice Arena 

Parent/Guardian Signature 

______________________Date______ 


